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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: NEW HAMPSHIRE

INCOME LEVELS FOR 1902(f) STATES - CATEGORICALLY NEEDY
WHO ARE COVERED UNDER REQUIREMENTS MORE RESTRICTIVE THAN SSI

State Supplement levels - Categorically Needy

OAA, APTD, ANB
(independent living arrangements)*

$ 526 for one adult
$ 770 for an adult couple or
an adult and essential household member
$1,014 for an adult couple and essential household member

(congregate living arrangements)

$706 each individual (residential care facility)

$588 each subsidized individual (community residence)

$648 each non-subsidized individual (community residence)

$706 each individual (community residence - enhanced family care facility)

Optional Categorically Needy

(Special Income Level)
$1,250 for one adult

* Essential household member included for supplementation.
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